2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 19, 2005 8:00 am

DOCUMENT # NO0000007113

Secretary of State

08-19-2005 90009 050 ****61 .25

1. Entity Name

GRANT PARK ADDITION HOMEOWNERS ASSQCIATION,

INC.

Principal Place of Business Mailing Address a U “ b ‘ q a ,l, .

3705 WIGGINS LEAF STREET 3705 WIGGINS LEAF STREET :

TAMPA, FL 33619 TAMPA, FL 33619

T s G0 AR G

S"\ Y

Wiga,as leet &

S"‘HS' LU\"\('UM leof si.

Suite, Apt. #, elc. o2

Suite, Apt. #, etc.

0B162005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
\u Mo Alocidg Tamg a . Totida 59-2550410 Not Applicable
Country Zip Country - . $8.75 Additional
&‘3 L;\ 9 US ﬁ 3 Q‘ lp \ Ql U S ﬁ’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

WHEELER,

TEQUILA

3705 WIGGINS LEAF STREET

TAMPA, FL

33619

Levora Gmnt 1

Street Address (P.O. Box Number is Not Acceptable)

3115 Ligains Leaf St

City
TFamda

FL A7

8. The above named entity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. | am familiar with, and'accept
«the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent ana titie if applicabls.

OTE: Registered Agent signature required when reinstat

3-1

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Funa Contribution.

'Make check payéble to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN10
TIE VP T Delete TITLE Presidenf Dy Change N Aetition
NAME SCOTT, PANDARECE NAME L aurt, Cb n IY H v

STREETADDRESS | 3718 WIGGINS LEAF ST STREET ADDRESS 3115 5 ing LesF -

orv-sT-ze | TAMPA, FL 33619 oIy -51-2P T“ "“Pﬁ v+ 836119 .
TILE O Delete TITE (e Pf ¢Sl mf C"-noi 5 ?cer'fal\Fl Shange  [{Addition
NAME NAME arsso

STREET ADDRESS STREET ADDRESS 38“" Lda lf\.i Lﬂ‘x?.f'f

CiTY-sT-2IP CTY-S7-2IP Tom da. q—(_ 195,18

e O Deket e Asvstany Secer Tary Dl change  BiGaition
NAME NAME Hamae L'mC-"mu)e,

STREET ADORESS STREET ADDRESS BF272 Wigging L . <.

CITY-ST-21P CITy-st-2p Te “"9‘\- ‘3?_ t é

TILE [ Delete TITLE ceesvred [ chenge  [Klaition
NAME NAME ferda JenKing

STREET ADDRESS STREET ADDRESS ':H b Smi —:):L I ¢ st

CITY-ST-2P CITY-S1-2iP Tamoc {j

TLE 0 elete TIMLE s ,ﬁ'c‘(ﬂ— Fredsurer [ Change (R Afdtion
NAME NAME & Q(‘e ﬂ n‘-j

STRFET ADDRESS STACET ADDRESS as Leef of-

CITY-ST-21P N Ty-§1-2P 'Tcuh s ':f 33 19

TITLE - - [ petete e - - -Re i vihes Caprd nator [ Chenge”  (Q#8iion
NAME NAME go amm  Se iqS

STREET ADDRESS STREET ADDRESS a 12 w. s

CITY-ST-2P CIFY-ST-2IP 3:\; é'ﬁ“b

12. i hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Sechon 1 9 07
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eﬂect ‘as if made under oath; that | am an officer or director

), Florida Statutes. | furiher certify that the Information

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

;H_Q

K-13-08

SIGNATURE: l/‘ﬁf)wa a ’777

1GNATURE AND TYPED QR PRINTED NAME OF sumffndomcen OR DIRECTOR

Date Daytime Phorg #

[



